Dear Editor, I read with interest the article "Interface corrective force measurements in Boston brace treatment," by van den Hout, van Rhijn, van den Munckhof and van Ooy [3] . The authors, unable to find a correlation between the magnitude of force applied by the corrective brace pads and the degree of correction of the major (scoliotic) curve, draw the conclusion that "apparently, the magnitude of the corrective force cannot explain the amount of correction achieved." However, the authors are confusing the quantity of pressure applied by the pads with the quality of the brace's corrective effect. To better understand the relationship between brace effects and the correction achieved, one must apply basic biomechanical principles of brace treatment.
The Boston brace leads mainly to compressive effects; specifically, the frontal abdominal plate creates abdominal pressure [4] . Many patients wearing a Boston brace present with low correction effects coupled with the discomfort of abdominal complaints such as nausea. To achieve a good corrective effect, it is necessary to create an open expansion area in the space directly opposite to the pressure zone. This has the effect of lowering the pad pressure, but results in a much better correction as the spine is given room to derotate and elongate within the brace.
Landauer [2] has clearly found that the two factors which lead to a positive end result are (1) the best possible correction effect (not the greatest possible pressure) and (2) patient compliance with brace wear. Therefore, we should not press our adolescent patients into uncomfortable orthoses with little correction effect when we have the means to apply a better corrective effect without undue discomfort. Under the latter circumstances, with the Chêneau brace ( Fig. 1) 
